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BILL NO. R-72-10'-«'V’ 


RESOLUTION NO. R- 




RESOLUTION authorizing payment for 
repairs to City-owned vehicle. 

WHEREAS, Squad Car #10 was damaged in an automobile 

accident August 13, 1972, at 1100 Nevada Street; and 

WHEREAS, settlement in the amount of $69.00 was made 

by Western Casualty and Surety Company, to the City Controller's 

Office, which money was receipted into the General Fund; and 


WHEREAS, Jim Kelley Buick, Inc. has submitted an estimate 


in the amount of $69.00, which sum is the reasonable value of 
said repairs; 

NOW THEREFORE, BE IT RESOLVED BY THE COMMON COUNCIL OF 
THE CITY OF FORT WAYNE, INDIANA: 

1. That the City Controller is authorized to pay the 
sum of $69.00 to Jim Kelley Buick, Inc. for repairs to Squad 
Car # 10. 



APPROVED AS TO FORM 

AK.n I prs&i ITY 



Read the first timp in full and on motion by 


seconded by 


referred to the Committee on 


and duly adopted, r^ad the second time by title and 

(and to the 


City Plan Commission fop recommendation) (and Public Hearing to be held after due legal 

notice, at the Council Chambers, City-Cpunty Building, Fort Wajme, Indiana, on 

19 


the 


day of 


at 


o clock 


P.M,, E.S.T, 
Date: 


CITY clepj: 


secondecj by 


Read the third time in full and on motion by 




and duly adopted, placed on its passage. 


Passed by the following vote: 

AYES ^ , NAYS 0 , 

Burns 


ABSTAINED 


ABSENT 


to-wit ; 


Sing a 
Kraus 
Nuckols 
Mpses 

Schmidt, D. 
Schmidt, V. 
Stler 
Talaricp 
Date 


J 


J 

t 


J 


Ji 


7 


J 


/7> - ^ 






CITY CLERK 

Passed and adopted by the Common Council of the City of Fort Wayne, Indiana as (-Z-osiag 

MapO (-Genera l) (Anne xation.) — (-Sp^ee-ta-i-) — (-Ap-p-roporratiron-)- Ordinance (Resolution) No. /^-~ 

on the day of , 19 7-^ . 



SEAL) 


CiTY CLERK 


PRESIDING OFFICER 


Presented by ma^ ^of the City of Fort Wayne, Indiana, on the day of 

, 19 )7e2>rat the hour of o’clock ^ M, jE. S.,. T . 




day of 


CITY CLERK 


497 c 2 y 


at the hour S 


m. , E . S .T . 




Da t e September 12, 1972 


TO THE CITY CONTROLLER: 

The Board of Public Safety 

requests that a Resolution be prepared and submitted to the City Council 

authorizing the payment of $ 69 , 00 from Insurance money 

deposited in General Fund 

Reason for Transfer Accident involving Squad Car #10 at 1100 Nevada 
on August 13, 1972. Estimate by Jim Kelley Buick Agency was in the 

amount of 69.00. Check was received in same amount from the Western 

Casualty and Surety Company #F418 00 54. 



to another, or for the appropriation of funds from the unexpended balance 


of the General Fund must fill out this form in duplicate, and send both 
the original and one copy to the Controller's Office. It is suggested 
that a third copy be made and retained by the department originating 
the request. The Controller’s office will retain one copy of the form 
and send the other to the City Attorney which will be his authorization 
to prepare the appropriation ordinance. Please send the request for 
transfer of funds to the Controller as early as possible, and at least 
one week should be allowed for the City Attorney to prepare the 
appropriation ordinance and the City Clerk to enroll it for the next 
Council meeting. 


House Memorandurn 


COPIES TO: 


To Board of PnMIc S af.e.t-y. 

From Ray M. Franke^ Safety 
Subject Squad Car #10 Acc i dent 


Claim Offira 

8 - 13 - 7 ^ 


Pate 1 T 1 070 


Attached is check /f‘F 418 00 54 of the Western 
Casualty & Surety Company for $69.00 which was 
the estimate by Jim Kelley Buick Agency to repair 
this vehicle. This check should go to the City 
Comptroller, 


7 ^ 




zilL 


Ray M, Franke, Safety Office 


GREAT AMERiCAH INSURAHCE COMPANIES 

AUTOMOBiLE ACCIDENT OR LOSS NOTICE 


LOSS ANALYSIS 
DIVISION CODING 


J L 


CASE NO. 


^ FOlVcY NUM3ER 


POLICY DATES 


NAME ft ADDRESS OF AGENT OR SROKER 


«/} 

H 

1 

J 

DODIUY INJURY 

PROP. DAMAGE 

MED. PAYMENTS 

COMP. DEDUCTIBLE 

COLL. DEDUCTIBLE 

OTHER (SPECIFY) 

LOS 

S PAYEE (IF ANY) 







COVERAGE 

DATA 

f o be 
completed 
by ogent 


0) 

POLICYHOLDER 


<2) 

TIME & PLACE 


(3) 

auto used or 

OCCUPIED BY 
POLICYHOLDER 


MUST give 
driver*s age 


.. .1^. 1,1 ...T.- 1 - u. I. .. 

DATE 8e time of LOSS OR ACCIDENT 

/'iy , , 

LOCATION 

ra--- lion TIsvAda ^ HOPTH SOUTF ALI,F:T 

YEAR g -/i-7.2- 

70 

MAKE 

DODGE 

MODEL 

k~DR 

SERIAL HUMBER 

MOTOR NUMBER 

LICENSE NO.. YEAR & STATE. 

K»0a 1110 IUD.7 

NAME OF OWNER ( > 

S 

SAMS AS POLICYHOLDER 

ADDRESS ( ) SAME AS POLICYHOLDER 

SAME 

BUS. PHONE 

RES. PHONE ^ 

SAri-o . 

NAME OF DRIVER ( ) SAMS AS OWNER 

AGE OF 

DRIVER 

ADDRESS ( ) SAME AS OWNER 

BUS. PHONE 

RES. PHONE 

OPER. LIC.» 

RELATION TO POLICYHOLDER (FAMILY, EMPLOYE, ETC.) 

OPPICTAT. POLICE DUTIES 

WAS CAR USED WITH OWNER'S PERMISSION? 

[XlvES 1 InO 

OTHER INSURANCE 


necessary 


(5) 


PERSONS 

INJURED 


BOARD OF PTIQT.TC SAP^lTY 


BUS. , ^ RES- 

PHOHs jj_2B"-3287 . 


ADDRESS 


FOR WHAT PURPOSE WAS AUTO BEING USED AT TIME OF ACCIDENT? 


VHERE AUTO MAY BE SEEN <ADDRESS)? 


ESTIMATED COST OF REPAIRS 


IF THEFT. SPECIFY PROPERTY .STOLEN. IF COLLISION OR COMPREHENSIVE, SPECIFY DAMAGE, 


ATE. LOCATION & BADGE NO. OR NAME OF POLICE AUTHORITY TO WHOM ACCIDENT WAS REPORTED. 


(4) 

DAMAGE TO 
PROPERTY 

OF OTHERS 

OWNER ADDRESS 

JPRRTTiD LPT butler 720 RIVEPSIDS FT » VfATlJE lUD. 

BUS, PHONE 

RES. PHONE 

OTHER DRIVER ( ) SAME AS ABOVE ADDRESS 

DRTVERLESS MOVIKG VEUICIiE 

BUS. PHONE 

RES. .OHONE 

OPER. Lie. « / 


LIST DAMAGE. IF AUTO, MAKE, YEAR. LICENSE NUMSER, YEAR ft STATE 

ESTIMATED COST OF REPAIRS 

Use 



additional 

HOOD-GRILL RT . F. PSN'DSR 



WAS OTHER CAR INSURED? 

rnYES I ]nO 


NAME OF COMPANY & POLICY NUMBER 


name ADDRESS PHONE AGE 

PASSENGER IN 

PEDES- 

TRIAN 

EXTENT OF INJURIES 

POLICY- 

HOLDER 

CAR 

OTHER 

CAR, 


( 

CHECK ON 

e) 


















SEE REVERSE SlOE FOR ACCIDENT DESCRIPTION AND OTHER INFORMATION 


(6) 


NAMES AND 
ADDRESSES 
OF 

JlNJUREO 
rCUPAKTS 
AND 

WITNESSES 


1 OCCUPANTS OP ENSURED CAR 

ADDRESS 

PHONE 



BUS. 

RES. 




1 



i OCCUPANTS OF OTHER CAR 

ADDRESS 

PHONE 

j 


BUS. 

RES. 




■ 



1 OTHCR WITNESSES OR PERSONS PRESENT 

ADDRESS 

PHONE 

1 


BUS. 

RES. 

1 







(7) 


DESCRiPTfOK 

OF 

OCCIDENT 


1 

1 'TFR STTfTT’T- Arn") 

f t \ n-t ; s f ' ' 

P.TRTTrTr VTTH - Ji 

? 

T„, 

P A Tf ' 

c-n T' 



I TPH OP Vp- 

R.. f40T niTT' 

PiTi 

? (PHif; 

PAR 

ART) PAH PPPlJf 

PnT.TPP 

. V'lTHQTJT RKTTIKG 

'THP RRAKTS- ( 

r^AT 

iSTKG 

TT-TR 

PfiP TP RPT.T. 

INTO 


THE POT, TOR oat?. VhIH ^ ?■ 


CompletQ the fodowing diogrcsm showing direction & positions of automobiles or property involved, designating clearly point of contact. 


# 

ti 

'J 


0 

if 


TRSTRUCTiONS: 


tl 


GIVE STREET NAMES, DlKHCTiOHS AND LOCATfOHS OF OBJECTS iNVOLVED 


Indicate points 
of Compass 
N.E.S.W. 



{!) Number each vehicle and show direction of travel by arrov/ 1 ^ ^ """2 ' ~~~j 

(2) Use solid line to show path of each vehicle before accident „,„»> [ x ) doited line after accident .. ... .> | T ^ 

(3) Sho\, mofo, cycle, or bicycle by Q_Q (4) Show pedestrian by Q (5) Show rai Iroad by I4.|. 


G g r ^ 


Mm! Report To: IHDIANA STATE POLICE, INDIANAPOLIS, INDIANA 46204 




(8) 

(9) 

(10-11) 

112-13-14-15) . — 

(16)... „ 


(2-3-4-5-6-7) 


TYPE 

30USCE,,:... 

,\NAIYS1S 

LOSS 

lOCATlON 


ACCIDENT NO 



. T 



(17-1 S) 

(19-20) 

□ 

CM 

£i!.. 

(23-24) 

m 




4 4 r .. 

f • -> ~ 

-/V''j?^nAY-nF WFF!f,,f&Wr6WY TIME OF DAY 

AM _if2X£3f>k 


r 



Month 

Doy 

’Year 




L \ 

D 

C 

A 

T 

3 

O 

N 


(25-26) 

PLACE WHERE ACCIDENT OCCURRED': " 

I? accidasn^ occurred outsids of city limits, 
indicate distance’ from nearest ci^/ or town 
limits^ using -two . directions, jf necessary. 

•Occurred within corporate limits. 


(27) 


COUNTY- 






{2S-29) 


CITY on TOWN. 


TOWNSHIP- 


-MILES NORTH. 


-/AilES SOUTH. 



MILES WEST OP* 


Occurred outside corporota limits. 

NORTH COORDINATE EAST COORDINATE 


SUBSECTION 


LIMITS OF- 
CLASS 


Oty dr Town 


SUBSECTION 


ROAD ON WHICH ACCIDENT OCCURRED. 



(35-36) 


AT IT S INTEUSgCTiON WiTH_4^ 



(32-33-34) Noma of SfroaJ or No. of Hishvroy (US or STATE), if no No., osa noma. (37-38-39-40) Noma or Numbar of InfarsacJins Straai or Hiohwoy.* 

)F NOT AT !NTESSECTiOH__.FEB’ ( N S. _E. Wj OF. 


SSow naorasi intarsaction. housa numbar, or othar Idaniifyina iondmork. 


D 

O 

fi 

o 

T 


A 

R 

K 




0 

X 

1 

s 


D 

O 


© 

T 

m 

A 


V 

£ 

H 

I 

C 

I 


TotoJ 
[•^umhFsr 
of 

VeHides 

Involvad 


o 


D 

Tote! 

Humbor 

Killed 

(30) 

o 


Injurod 

i-r- 

_(52) 


V2HiCJ.g 




UMBSa 1; 


po/90 


(41) 


□ 

(42-43) 



vsHicts 2t (41) 

^ ^ ^ s--' 

□ 


LICENSE PLATS. 


%c%mpio 


Sedan, Trucic, Bus, oJc. 

(44) 


State 


D2IV£a_ 


Q^l¥£i^ L£SS mm/Vfr IfeHtCig 


(Print) .Lost Nam* 
ADDS555 


First 


(Print) 


Stro®# or R.F.D. 
BISTH 

DATE 


(45-46) 

AGS- 


(47) 


-SEX- 


DRIVSR’S 

LlCEN5g_ 


City ond Stat* 


’ ;-.(48). 


OWNEa. 


v-rL& ^ 


Type 


(49) 




ADDRESS. 


77.9 fr^UJS¥m 


Stroat or R.F.D. 


City 


PARTS OF 

VEHICLE DAMAGED. 


- Sfy/Zg- /vV 


ESTIMATE ^ ^ 

OF HEPAia ? 7 ..yj 


VEHICIS C/?S$ 

REMOVED TO F f n., J 




(53-54) (55) 

. AGg__ SEX— 


(Print) lost Warns 


ADDRSSS- 


I I (5i^3 Str**t or K.F.D. 
DRiVE.^ PA352HG5a_ 


City 


!N VSHiCLS' WUsMBSa. 




P2DE5TaiAH_ 


. Oth»r (EXPLAIN)- 


NATU;1S AND SXtSNT O? INJURIES- 


Mortc 

Pint 

OftR 

That 

Applios 

(3S) 


Died os 
rssult of 
cccidant. 




T". , 

A 


1. 

2. 

3. 

VIsIblw signs of Injury, 
os blp-flding wound, dis- 
torted limb or hod to 
bo carried owery. 

Othar visible Injurios, os 
brui3>5, swoHino, abru- 
sioas, II?np5n,g, otc. 

No vUibio injurias, but 
complaint of pain or 
momaatory uncoaicieus- 
asas. 

Diod oj 
rojult of 
accident. 

VUlblo signs of Injury, 
cs b{s*i>din 3 wound, dis- 
tortad limb or hod to 
ba carrisd ^ciway. ^ 

Other vislblo Injurlos, as 
bfubos, sv/dlling, abra- 
sions, limping, oJc. 


(42-43) 


LICENSE PLATE- 


> nio 




Ssdon, Truck, 5ui, otc. | | 


(44) 


DtlVER- 


Number 


(Print) lost Norn* 
ADDRESS- 


(Print) 


City ond State 


;v- / -Street or R.F.O^ . (45-46) (47) 

BIRTH 

DATE AGS S5K 

(48) 


DRIVER’S 

LICENSE-. 


□ 

□ 


Typa (49) 


of £^.F^~r 


□ 


lost Nero* First , Middisw^^^^ 

ONB Sr^fET 


SirMf or R.F.D. City Sfofa 

Ff^€^T 


PARTS 
VEHICLE DAMAGED. 


SSTIMATS 
Or SSPAia §_ 


VEHICLE 
REMOVED TO- 


otOi^Jef? 


(Print) Lost Namo First Middia 


■(53-54) (55) Q 

. AG? S5X 


j j (5^) or R.F.D. 

JOXIVER PASSENGER 


City (573 I I' 

!N VEHICLE NUM3£«_ 


PEDESTaiAH- 


. 0}h»r (EXPLAIN)- 




NATURE AND EXTENT O? INJURIES- 


4.. 


No visibla in)urios, but 
comploint of pain dr 
mofflsntaiTf’ unconscious* 
noss. 


DA^MGE TO 

F^OPSRTY:. 


/l/&A/£ 


Worn® of Objoct (s) 


Owner’s Nomu and Address 


Noturo of Domogdt 

.ESTI.WATE OF SEPAiR $ 


^302 


Tills form is approved by fl'.a Sup®r!ni«ndan», Sndiano Stats Polico; pursuant io .Burns Indiana Siafutai 47-1 9tS, Acts 1939, Ch. 43. 



(32) S?EES ASCIDSP^T 

_MPH Veh.? MPH 


Veh. !_: 


{S3) CCJ^TBiaUTJNa CmSU3^3TA^SS^ 
Driver !?iD)SATSD 

• I 2 • 


1 — — 

Speed too fast. 

2 

Failed to yield right-of-way. 

3 

Drove left of center. 

4 

Improper overtaking. 

5 

Passed stop sign. 

6 

Disregarded tragic signal. 

7 

Followed too closely. 

V ~ 

9_/L 

Made improper turn. 

Other improper driving. 

10 

Inadequate brakes. 

U 

Improper lights. 

12 

Had been drinking. 

(24) vh'i^ieis DSFsers 

Drivsr 
! 2 

0 

Ho defects. 

1 

Brakes defective. 

2-_. 

lights defective. 

3 

Dofectiva steering. 

4 

Puncture or blowout. 

8 

Other defects. 


(0§) C33§SyH$S 

Dnvsr 


. Not obscurod, 

. By buildtng/s. 

. By ombsnl^msnt. 
. By signboard. 

. Trees, crops, etc. 
, Sy hillcrest. 


(Specify other) 



SrePPEn Pcp/tjc/M 

/M T’MM 

' i/Uto. T/t£ 

STH'ss-r' A/m sr/9fjcr UEPti. 





77f^ t, 

P ! 6^7“ OE CMH MM/n hMW 

Holies 

, ■ 0 iJT 

■~r^0 

rfiB 


Ao-d«d. //f/To Pa/ic (E- 







WHAT SRiVSaa WSB£ SOiSSa TO 00 SSFOBIE A'SeiDEHT: 
Driver No. 1 was headed N &^- ,S E W on. 


■.4il£F 


Driver No. 2 was headed . 


iH 




(Check applicsbis Hems for each driver.) 


Driver 
1 2 


Driver 
1 2 


(Name or number of street or highway.) 

/IC-g 

(ftame or number of street or highway.) 
Driver 


. Passing. 

. Turn right. 

, Turn taft 
, Make U turn. 


, Backing. 

, Slow or stop. 

. Going straight ahead. 
Stsrt In traffic lane. 


Start from parked 

position. 

Avoiding veh., 

obj., ped. 

Skiddao before 

applying brakes. 

Skidded artar 

\ applying brakes. 
• Parked. 


WS-JAT P£S£5T3IA?a ISAS DSmS ASSSBEMT 


(3?) 

Pedestrian was going 


From_ 

(Check one) 

0 Not in roadway, 

1 Walking in r^»*^^y with traRic. 

2 WaIkH^5>1^rosdw3y against traffic. 

3 ^j^ing or working on vehide. 

Getting 6n or of? vehicle. 

5 Standing in roadway. 



. Other working in road^ray. 
. Playing in roadway. 

. Other 


(Specify setions) 

11 Crossing or entering not st int^rssetion, 

12 Crossing or ontsring at Intersection, 


C£3MDmOJ« OF £3atV£JSU 
5»SD£STfUA?j3 
(Check one) 


(B8) 


Driver 
1 2 


0— 

1_ 

3_ 

4„ 

11_ 

0_ 

1_ 

2._ 

3__ 

4_ 

5_ 

6_ 

7„ 

8_ 


(69) 


(70) 

Pad. 

Had NOT been drinking. 

Obviously drunk. 

Ability impaired. 

Ability not impaired. 

Unknown if impsirad. I 

(71) 

Apparently normal. 

Eyesight defsetive. 

Hiring defifrciive. 

Other dofe^. 

lilnoss. 

Fatigued. 

— _ Ap^rentiy asleep, 

Attention divartod. 

Advanced senility. 

Other handicaps. 


(Specify othofhandkapsj 


(72) YRA7FIS OO^Tk^DL 

Drivsr Driver 

12 12 


Police 

4 

Other lane 

otficer. 

Automatic 

5 

markings. 
— » Stop sign. 

signal. 

Yield right- 

6 

V/arning sign 

of-way sign 
Center line 

7 

or sigjial. 
No passing 

marked. 

8 

zone. 

All others. 


(73) es^AHACTEfi (74) 
(Check two) 

V 

I_L. Straight. 

2 Curve. 

li Lsxal. 

2 On grade. 


(?5) SURFACE 
(Check one) 


1 Concrete. 

Y 

Blacktop. 

3 Sand or 

dirt. 

4 Gravsf. 


(73) St35^SI?iO^ 
(Check one) 


i_A_ Dry. 

2 Wot. 

3 Snow/ic® 

?t L 

Othor . 


(TT) 

(Check one) 


iJ 


Cte»r. 

ftaining. 

Snowing. 

Fog. 


(73) USH7 
(Cbsck one) 

1-Jk. Daytight 

2 Dark. 

3 Dawn or , 

. ■ dusk. 


{T3) mm 0? LOS^STY 
(Check one to show that area adjacent 
to roadway for was prim-arlly:) 

1 Schoc^ Of ptay^roynd. 

2 Industrial or &usir«fS3. 

a_L Residential. 

4 Open co^itntryl 




Other 


Other 



(39) fi53A3 S3SFSGT3 

Ne.mt 

■ 




1 Foreign material on surface. 

Name 







3 NoSss, fuh. dips, bumps, otc. 

PvOU.^S AGTJOrt 





4 Defsetiva shoulderj:. 

H.ifne 


. . . .. 


1 

5 Obstruction not lighted or 

i?3V,t3TiaAViO!i: 

Time notified of accidant 

'am 

/cf3o 


. . . 3 rS- 

signaled. 

6 Standing water, landahda, etc. 

Y/hefs else was investijraJlon m-ada? ^ d^iC , 


7 Obstructod by prsyious occ. 

8 Ail othsr dafscis. 

photognjphs bksn? X 

k-Eisji. - // . Ps p d 

driv^ Ho. 1 dris-ar No. 2 

Dete of renert (T ^ P ^ 


ARB-2 Investigator’s Report Rev. 72 



, — • a- fO 

® c..I>ove is cn sslimok^. bm^ on o.t > 

r «- -- Oddiacai 

‘ fa-’-n or d™ Occa^ionZ 

ci««0s. ; "■” OuofaHojis on Dorte and iab^^ =^’"=°vered which are not 

4-a.t Woric Mot Guarat^ta.^d «nd *^abject to 




CLAIM DRA?T / 

?Ar‘-i.= TH=»OL'OH _ j 
CiT.7.:N3NAT;Cr4ALaAN:< 'O' 

fOnr sccrr, Kansas 

83 -56 

i 0 1 i UPO} ACCSPTANCe 

pxr VO vme osdsr ofi 


1 

□ ra 


THE WESTERN CASUALTY AND SURETY COMPANY 
THE WESTERN FIRE INSURANCE COMPANY 
THE WESTERN INDEMNITY COMPANY, iNC. 

Fort Scott, Kansas 66701 


■THIS DRAfT VOID IF NOT PRESENTED \ 

fQ9 PAYMENT WITHIN 90 DAYS FROM DATE. 


V 


-F-Aqgjt— -Ln-d - 


No. F41S 

3 00 54 

Indi anL' 

9-6-72 ' 

STAp 

D.ATE ■ 


Fort Wayne Board of Public Safety, 

Si xtv Mi ne do I Lars and 00/1 OOi<^*********************ooiiARS$ 69 . 00 


IN PAYMcNi OF 


H.O. CLAIM NO. 

POLICY NO. 

H 600 1407 

BRANCH OFFICE. CLAIM NO. 

INSURED . \ ; . : > ' ’ ' 

Jerrold L. Butler - - 

V. : 1 , 


729 Ri versi de Ave. 
_Fort Wayne» Ind, 





FOR COMPANY ■ 

/o 




DO NOT FOLD-STAPLE. Oii SPINDLS ;.' 


5= lO l i»'D0 5&»T 




ilM KiLLEY BUECfC. Inc. 

1819 So. Calhoun St. Phone 456-1211 

POST WAYNi. INDIANA ' 


ESTIMATE 
OF REPAIRS 



SHI 

-ET NO. jy JlEBCRIPTiON 0^ REPAIRS AND REPLACEMENTS 

PAINT 

HOURS 

LABOR 

HOURS 

PARTS AND 
MATERIAL 
LIST PRICE 

SUBLET 
NET AND 
MISC. 

t 

2 

/kt 

7^ 






• 

• 




3 

.aA ^ j 

• 

• 




5 

ffhdj/u^ 

• 

• 



... 

f • 1 

• 

• 




6 


e 

• 




7 


• 

• 




S 


• 

• 




9 

tc 


• 

• 





• 

• 






• 

• 




12 


• 

• 




U 


• 

P5 




t4 


• 

• 




15 


• 

# 




16 


• 

• 




O' 


• 

• 



' 

13 


• 

• 


■ 

— 

1* 


• 

• 






• 

• 


— 


25 


• 

« • 



.... 

2.2 


• 

• 





• 

• 

- - 


• ” 

24 


• 

• 




25 


• 

• 

f 


— 

Stoiaga par Fwd. fo shoot # 

r-r 



/ 


Th.- cbov? 13 on estimate, based on our inspecUon. and does not rover nriHitinnni ‘^>>or / Hrs. . / 

pmts or iat>or vrhich moy be required after the work has been opened up. Occasionaliy, „ 

r v?oik ha'j stcrted, worn, broken or domaaed oorts ore n-f * - 

‘ Quotations on ports and labor are current ond eubject to jubl.t .r.- - • n 

cnonje, .j, Sublet .re !■. Items 

5 

% 


U) 


St»t<i Tax 


TOTAL $ 



> fe- 


ORDimNGE CHEnK-n-F-F .q-FTRT^ 


CTFORMiTrOW llEGIBIillG ORDimiCE 


COITEirS OF QjRDINMCE 



Ibill nOo 7 ^ ^ 


lORBINANCE NOo - 7 TlJ 

u 

1 

EEGULfiR SESSION ^ - 7 


BFEGIAL SISSION 


jAPPROYED AS TO FORM ^ 

|AND LEGALITY • 

1 

piLL WRITTEN BY 

i 

pATE INTRODUCED /O ^ 7 

1 

i 

i 

i 

; 

REFERRED TO SAID 
iSTANBING COMMITTEE 77 

REFERRED TO CITY 
iPLAN 

LEGAL PUBLIC 
rMABJNG 
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